SUMMARY The first description of polymyalgia rheumatica is attributed to Dr William Bruce working in Strathpeffer Spa, Scotland, in 1888. His career, the history of the spa, and the original article are briefly described.
succeeded in finding alleviation for his arthritis at Strathpeffer when he had failed at other British spas, decided to retire in the valley and devote his energies to extending the spa's benefits to a wider public. One result was the first, wooden pump room in 1819. Its remoteness as the only true spa north of Harrogate hindered its development, and Fox2 wrote, 'old men still alive remember the month's journey from London with the Laird's coach'. However, the Highland Railway pushing steadily northward reached the Strath in 1885, and it was then possible to travel overnight from London, arriving midmorning, without leaving one's compartment.
From then until the first World War the spa enjoyed great popularity boosted by the visits of European royalty, so that a number of imposing hotels were built and the facilities were extended several times. Today, although many of the buildings remain, including7the pump house and a delightful group of shops of late Victorian construction, one of which has been a pharmacy since it was built, the main bathhouse in the square has gone (Figs. 1-4) . The spring waters, 4 sulphurous and 1 chalybeate (iron), continue to flow. Unlike most spa waters they are cold, and although hot baths were used the Scottish cold douche had a special reputation. The coldness perhaps accounted for the greater palatability of these waters compared with many, despite their high mineral content. Patrons were expected to consume their first glass of water at least 1 hour before breakfast, and a piper walked the town in full blow at 7.00 am to ensure they were awake in sufficient time. To match the mud of other centres, peat baths were added in the 1890s. 
Polymyalgia rheumatica
Although much concerned with rheumatic problems Bruce is remembered today for his paper in 1888 on senile rheumatic gout, which is considered the first recognisable account of polymyalgia rheumatica.6
He wrote, 'There is, perhaps, no disease as to which professional opinion differs more than as to rheumatic gout. This diversity of views is unfortunate, as it affects the kind of treatment and mode of life of the patient, and it disturbs the lay mind and gives occasion for remarks as to the uncertainties of medicine. One school leans more to the gouty origin of the disease and another to the rheumatic. The victim himself naturally prefers to believe he is suffering from rheumatism, and becomes thereby free from many of the restrictions he has got to submit to if dubbed gouty'. His paper shows that he clearly understood acute gout and its relationship to the uric acid findings of Garrod and acute rheumatism, for which he, unlike others, favoured an infective aetiology. He also recognised rheumatoid arthritis 'of the common (?) definite, type' as a distinct clinical entity predominating in women and claimed one or two undoubted cures at Strathpeffer after successive visits, but felt that 'in this, as in so many other complaints, cheerfulness and hope are the best of all medicine'.
His five cases of acute senile rheumatic gout were all males aged from 60 to 74 years. The name reflects partly the language of the time but partly Bruce 
